
District ......................................................                                                 201 .............................. Month

Divisional Secretariat :- ....................................... 

Name of Beneficiary Address Telephone No National ID Nature of Service Service date
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CGO/HRDA/DO Signature ..................................                         Date :- ....................                                       Divisional Secretary /Authorized officer Signature .....................................................

*Note - All the data fields should be fill appropriately.

             Details of  Career Guidance for Individual (Except Programe Beneficiaries) 
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o Details of Beneficiaries Details of Service 

Planning and Monitoring Unit
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